STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0T
S aTRBUTION , OIL CONSERVATION DIVISION | 2’.."‘7' B

SANTA PE P.0. BOX 2088 iref ] %f in 3

Pk SANTA FE, NEW MEXICO 87501 e = ;

USes. ity

LAND OFFICK . N 0 V

raansronTEn oo REQUEST FOR ALLOWABLE 301887

OPERATOR AND i

FRORATION OPPICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL eAsGﬂ CON. DIV,

L. DigT, 3

Operator
TENNECO OIL COMPANY

Aodress
P.0O. BOX 3249, ENGLEWOOD, COLORADO 80155

Mot 30n(s) tor flling (Chack proper box) Othar (Pigsse explain)
T wow wen Change in Traneporter of: Change in Transporter
[ Aecomoiten 8 on D Oy Gas Effective 12-01-87
Change in Ownership Casinghesd Gas Concensate
ﬂmdwmhlaqmmm
snd of p owner

il. DESCRIPTION OF WELL AND LEASE

Lesss Name Well NO. Hame, Inciuding Formation fund of Lease Lasse No.
Howell - : 1A Blanco MV Sute. FosemiorF®  Fed SR-078578

Location

Unit Latter I :- 1850 Fool From The S Line ang 1105 Feot From The E

Uine of Section 20 Townsho 30N marge Y wvev. San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorzed Tranaporter of Ol O OMi Adcress (Gwve address 10 which approved copy 0f this form i3 10 be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authonzed Transporier of Casinghesd Gas U or Dry Gas X AOOess (Gve adoress 10 which approved copy of this form i 10 be sent)
SUNTERRA GAS GATHERING P.0. BOX 1899 BRji nnmnr:LNMman
. Unit !s-c Twp. H ® gas aclually connecied? '
N e Do o o Sake I 20 30N 8W |
0 this Production I8 OC:ningied with that from sy other isase of pool, give inghing order

“NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | NOTOITFTUENON DIVISION
1 heraby cortity that the rules and reg of the Ol C. ion Division have been complied |} APPROVED 4’} , 19
with and thet the information given is trus snd COm@iete 10 the best of My knowiedge and bete!. ~

BY 1""A 2, vf“‘——q/

SUPERVISION DISTRICT #3

This form ig to be filed in compliance with AULE 1104.

Michael D. Gamrfsnv~ ¥ this is 8 request for Btiowabie for 8 Newly dritied Or despenad well, this form must be accom-
. r ® ]_Vst panied by 8 tabulation of the deviation tests taken On the wel! in accordance with AULE 111,
(Tiie) ; All sections 0f this form must be filied out compietely for aliowabie on new and recompieted walls.
Fill out only Section L i, fi, and Vi for changes of owner, wall name and or nuUMber, or transporter,
November 25, 1987 or other such change of condition. ¢
(Dete)

Separate Forms C-104 mus! be filed for sach pool in muttiply compieted welis.




